ABSTRACT
INTRODUCTION
Bedside teaching (BST) is one of the important learning methods in medical education and it involves teaching the students with the presence of their patients. During BST sessions, medical students will consider their patients as true patients, not just a 'sample' of a disease and they also need to observe the physical condition of their patients directly that will assist them indirectly to understand the diseases (Aldeen & Gisondi, 1996) . Bedside teaching is an effective technique to enhance the student's skills especially on the history taking technique, physical examination, communication and professionalism (Branch et al., 2001) . Some research had found that BST is the most favourable teaching method as compared to other teaching methods for medical students (Billings et al., 2010 ).
BST plays a major role in engaging the medical students with independent thought. Independent thought happens when the students learn to make their conclusions on the diagnoses and treatments based on their own interpretations on the clinical data. Although there were 21 public and private medical schools present in Malaysia but there was no study on BST done at medical school in Borneo (Lim, 2008) . Nevertheless, before the students start to diagnose the disease of their patient, the lecturers should inform their students that the information which they had gathered should come together with the differential diagnosis and not only involve the history taking and physical examination (Wolpaw TM, Wolpaw DR & Papp, 2003) . BST is found to be very crucial to help the medical students to enhance their understanding on a doctor-patient relationship, especially on patient-centeredness (Qureshi & Maxwell, 2012) . However, there is a negative perception which may limit the practice of BST in which this method could make the patients stressful (Simons, Bailey & Zwilich, 1989) . Ramani and Leinster (2008) defined BST as teaching within a clinical setting in which learning is highly focus on real patients. The patients can be hospital inpatients or outpatients (OPD), from emergency departments (ED) and from community settings. Bedside teaching method was originated from Italy since 18 th century and it was first introduced into medical school's curriculum during that period of time (Jolly, Harris & Peyton, 1998) . However, during that time, the medical education was still relying on books and lectures and therefore, BST was not very well-known (Doman & Flexner, 2005) . Nevertheless, the popularity of BST seemed to peak during 1960s and became one of the major learning methods in medical schools (Crumlish, Yialamas & McMahon, 2009 ).
It was found that more than half of the case studies clerked by the medical students during BST can be diagnosed after the history taking and up to 75% can be diagnosed by the end of the physical examinations (Ahmed, 2010) . Bedside teaching also has been implemented at UNIMAS medical faculty. This learning method is conducted during the clinical years and the teaching process takes place at Sarawak General Hospital, Serian Hospital and Sibu Hospital. BST is conducted by dividing the students into several smaller group and they will be accompanied by their lecturer with the presence of a real patient (Gill, 2003) . This learning process is conducted based on the provided schedule. The students have to clerk a case and they need to present their case in front of their respective lecturers as well as their colleagues (Longlois & Thach, 2000) . Then the students will discuss about their patient's problem with their lecturers and obtain a feedback from them.
However, one of the obstacles of bedside teaching that the students have to face is time constraint due to the shortened admission time of the patients and pressure of the physician to clerk more patients with increased number of record keeping (Salam et al., 2011) . The lack of knowledge of medical students on basic science and clinical skills also lead to the challenging setting in learning through bedside teaching. Some of the students are also not very fluent with local language and this is also one of the barriers for them to conduct bedside teaching (Holla et al., 2015) . According to Janicik and Fletcher (2003) , the ideal bedside teaching should consist of 3 main domains which include tackling patient's comfort, focused teaching and group effectiveness. Weissmann et al. (2006) had stated that positive role model was considered to be one of the exclusive ways to teach medical students to enhance their desirable manners and behaviours.
METHOD

Participants
Participants for this study are 113 undergraduate medical students from year three until year five (38 year three students, 37 year four students, 38 year five students) of Faculty of Medicine and Health Science (FMHS) from University Malaysia Sarawak (UNIMAS). The inclusion criteria was clinical year students at FMHS, UNIMAS and exclusion criteria was pre-clinical medical students which include year 1 and year 2 students from FMHS, UNIMAS and also the student who take the other courses at UNIMAS. The clinical students were chosen for this study due their experience with BST in their curriculum.
Materials
The information on clinical students' perceptions towards BST was collected using a questionnaire which had been validated through a pilot study involving the pre-clinical students. The questionnaire was approved by FMHS Ethics Committee.
The questionnaire was divided into three main sections: Section A, Section B and Section C. As for Section A, the students were required to fill in their basic information on their year of study, gender and race. Meanwhile for section B, the students were asked to rate for the most preferable learning method in clinical years and were assessed using Likert's scale. It involves five selection of rating ranging from strongly agree to strongly disagree. Lastly for Section C, the students were given open ended questions regarding the most preferable as well as the most dislike teaching method.
Procedure
This study was a cross-sectional study and it was conducted from 30 th July 2015 to 30 th June 2016. Purposive sampling method was implemented to select the research participants.
The meeting with the clinical students took place at UNIMAS city campus, Kuching branch. During this meeting, the consent forms were distributed to students prior to data collection. The questionnaires were given to the clinical students along with the consent forms. Both consent forms and questionnaire were returned back after one month. The total number of questionnaire was double-checked to prevent incorrect number of sample size for analysis.
The quantitative data from the questionnaire were analyzed using SPSS software version 23.0. The sampling data were described and interpreted in the forms of frequency, mean, standard deviation (for normal distributed data), median and interquartile range (for nonnormal distributed data). One way ANOVA test was also conducted to determine if there was a significant difference in the means between the study parameters. The significant p-value was set at 0.05. The data parameter was considered to be significant if the p-value was less than 0.05 and the null hypothesis for this study will be rejected. Table 1 , Item no.1 showed significant difference in the students' perception with a p-value of less than 0.05 (p=0.001). For item no.1, majority of the students neither agree nor disagree whether the patients appreciate the care given by the student to them. The mean score for item no.1 is 2.42 (SD=0.826) for Year 3, 3.16 (SD=0.834) for Year 4 and 2.82 (SD=0.865) for Year 5. However, item no.2 proved to be not significant in the difference in students' perception, with p-value more than 0.05 (p=0.945). The mean score for item no.2 is 2.74 (SD=1.005) for year 3, 2.68 (SD=0.784) for year 4 and 2.74 (SD=0.921) for year 5. Table 2 , item no.3 showed significant difference in the students' perception with p-value less than 0.05 (p= 0.031). For item no.3, it was found that there were equal number of students who were neutral and agreed that BST had increased risk of exposure to infectious disease. Mean score for item no.3 is 2.47 (SD=0.979) for Year 3, 2.46 (SD=0.900) for Year 4 and 2.97 (SD=0.972) for Year 5. However for item 4, there were no significant difference in the students' perception, with p-value more than 0.05 (p=0.084). The mean score for item no.4 is 2.95 (SD=0.928) for year 3, 3.32 (SD=1.056) for year 4 and 3.42 (SD=0.919) for year 5. Table 3 , item no.5 showed significant difference in the students' perception with a p-value less than 0.05 (p=0.047). Most of the students disagreed that more than 1 lecturer per group is a good recommendation. Mean score for item no.5 is 3.08 (SD=0.997) for Year 3, 3.38 (SD=1.063) for Year 4 and 3.68 (SD=3.68) for Year 5. However for item no.6 there were no significant difference in the perception with p-value more than 0.05 (p=0.061). The mean score for item no.6 is 2.61 (SD=1.054) for year 3, 2.19 (SD=0.908) for year 4 and 2.11 (SD=0.953) for year 5. 
RESULT
Based on
DISCUSSION
The students' perception was divided based on its nature; lecturers' teaching style, patients and environments. There were only three significant finding from this study. One of these significant finding was that the students disagreed that the patients appreciate the care given by the students to them. However, this finding was contradicted with study did by Sayyed-Hassan, Bashour and Koudsi (2012) in which they had found that the patients expressed their satisfaction when they were given attention and their cases were discussed thoroughly by the students. Furthermore, this study also found that there was significant different in students' perception toward the risk of exposure to infectious diseases. This finding was corresponded with a study done by Gill (2003) in which they had found that there was increase in the risk of nosocomial infection with high numbers of students present in the group.
The third significant finding for this study was regarding on the recommendation to have more than 1 lecturer per group. Other studies have shown that the errors of diagnosis and management were less likely to happen with the present of extra comments and critical opinions from the numerous lecturers. This also leads to deeper understanding on the condition of the patients (Ahmed, 2010) .
CONCLUSION
In general, it can be concluded that year three, year four and year five students had the same perception on bedside teaching and the recommendations for bedside teaching. All of the three groups of students agreed that bedside teaching is a good teaching method in which it improve the students' clinical skills and promote higher-level of intellectual skills. This study also found that there were only a few differences in students' perceptions towards bedside teaching.
